In literature it is well known that the goal of performance audits is to provide information and to ensure the management manner of public resources. This type of audit assesses: "the economy, efficiency and effectiveness of managing public entities by examining the used resource, the information systems and the supply of information, including performance indicators, the monitoring of the results and observing the law and the ethics"
Introduction
In literature it is well known that the goal of performance audits is to provide information and to ensure the management manner of public resources. This type of audit assesses: "the economy, efficiency and effectiveness of managing public entities by examining the used resource, the information systems and the supply of information, including performance indicators, the monitoring of the results and observing the law and the ethics" 357 . The most known ways to measure performance are the three traditional Es: economy (to minimize consumption of inputs), efficiency (the relations between inputs and outputs) and effectiveness (results compared to expectations) 358 . The present paper tries to determine the performance level recorded by several hospital services providers with the help of one of the three indicators, namely efficiency.
Literature review
Economy, efficiency and effectiveness have been a major concern for all the governments in trying to reform and modernize healthcare systems. It seems the 3Es were adopted as "raison d'etre" of the intervention of public authorities in areas like healthcare 359 . There are authors like Hollingsworth & Peacock (2009) that provide a comprehensive overview of stochastic frontier studies which attempted to measure efficiency in hospital or other health services. Liu & Mills (2007) shows that organizational (hospital) efficiency can be measured by: mulltidimensional weighted ratio analysis: "outputs are measured by using one indicator derived by converting all types of outputs into an output equivalent, and that the inputs are measured by using either the total cost measure or an input equivalent" 360, or by production function analysis used to : "estimate the output elasticity from wich scale effects can be derived; elasticity of the input substitution that can be used to measure allocative efficiency in combinantion with the input prices; and efficiency"361. 
Research methodology
In order to conduct this research, we did a documentation based on various analyses, studies, practice handbooks regarding the efficiency of hospital service suppliers. At the same time, the specialized literature, the current legislation, as well as the practical aspects met in the contracting and reporting activity of medical services by providers was also taken into account. Regarding the size of the sample, we mention that during the analyzed period, 2005-2009, of a total of 68 hospital services providers, which are included in the category of municipal hospitals, 12 units (17.65%) were subjected to analysis.At the same time, it was considered useful that the sample is composed of municipal hospitals that operate in the same development region (Center Regional Development Agency 362 ). Given that the indicators underlying the analysis of the present study have relatively similar values, we believe that the results of the research can't be distorted significantly. The indicator according to which the over 80% of hospital services providers contracted budgets with the second credit accountants (Health Insurance Houses) is tariff value for solved case (Diagnosis Related Groups -DRG). According to the law (e.g. Framework Agreement), this indicator is considered a quantitative indicator due to the specific indicators that are included in its structure. The calculus formula for contracted DRG is the Number of discharged cases (NDC) -which is negotiated with the Health Insurance House, multiplied by the Case-mix index from the previous year (CMI) -stipulated in the norms, and multiplied by the Tariff on average case (TAC) -stipulated in the norms. Starting from the calculus formula highlighted above, we tried to conduct a study based on empirical indicators (achieved values of the indicators).
Case study
In the first stage of research, we determined the tariff value for solved case ( In the next stage, with the help of the relation below, we determined the hospital healthcare service provider that in the last five years recorded the closest value to: the average number of discharged cases, the case-mix index of the tariff on solved case, as follows: Evolution of the smallest deviation from the minimum value of the analyzed indicators In the last stage of the study, starting from the formula for determining efficiency, known in economic theory as the ratio between the obtained results and the used resources; the specific criteria of efficiency audit pursued by the Supreme Audit Institutions (SAI) and the data processed previously, we established the following calculation method for the efficiency of the analyzed hospital ( DRGaMH e ) units:
where: Therefore, we can see that during the analyzed period most providers have recorded values higher than the level considered optimum (>"1") for the studied efficiency indicator. 
Conclusions
It is known that resources within the healthcare system are limited, regardless of the type of the system or of the organization and functioning economic system of the trade economy, which is why it is completely immoral to waste them. An inefficient use of resources in a certain area implicitly determines a lack of services in other areas where they are truly needed. Therefore, it is a moral requirement to identify the most efficient manner of organization for all healthcare services and to use economic rationality at their level. At the same time, in literature, it is known that efficiency is related to economy. Also, regarding economy, as well as efficiency, the central concerns are related to the deployed resources. The main question is if these resources were used in an optimum or satisfying manner or if the identical or similar results, in terms of quality, could have been achieved with less resources. Therefore, next to the indicators calculated in this study (efficiency), we believe that in practice, in order to determine performance for a hospital services provider, the economy, as well as effectiveness, must be taken into account. Therefore, next to the indicators calculated within this study (efficiency), we believe that in practice, in order to determine the performance of a hospital services provider, the economy, effectiveness, as well as quality indicators must be taken into account (e.g. clinical infections). 
